This paper examines the view that productive teaching in the operating theatre requires a recognition of the unique set of factors which may influence the process of communication. For tutor-student interaction to occur in a productive manner, the tutor's behaviour will need to be modified to suit the demands of the other tasks in which both tutor and student are involved. The particular value of recognizing the role of nonverbal behaviours during interaction is discussed, with the use of specific examples related to the positioning of the tutor and student, and their use of facial expression, the eyes and voice.
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The teaching of anaesthetics in the operating theatre involves both the tutor and student in an interaction which is different from that in any other setting. The main concern for both is the welfare of the patient, and as this task demands a considerable amount of attention any direct teaching or learning can be only a minor activity. This is not to say that the student will not learn during the course of an anaesthetic if there is no formal teaching, but it does highlight a basic difficulty in establishing and maintaining any interaction in this context. But there are also other serious constraints upon the tutor and student interacting in the theatre; these include the need for quietness, the wearing of face masks and the physical restrictions imposed by equipment and sterile areas.
Much of the teaching of anaesthetics in the operating theatre will be based upon discussion between the tutor and student. The tutor must not only recognize when it is appropriate to engage in discussion, but must also see their discussion in perspective as only a part of the total activity in the theatre. The communication skills required in this setting will be different from those normally used in other settings.
Since productive teaching and learning are dependent upon the efficiency of communication, both tutor and student must modify their behaviour to take account of the special circumstances. Focussing attention on some features of tutor-student interaction highlights appropriate communication skills which need to be acquired before learning can occur in a productive manner. The discussion which follows outlines some of the main features of typical interaction in the operating theatre.
Positioning of tutor and student
In discussing 'The Social Psychology of the Bedside', Hore (1974) pointed to the necessity for a doctor to use space, orientation, posture and eye-contact appropriately if he were to establish or maintain the required relationship with a patient. It would seem reasonable to assume that the same behaviours would also contribute to the maintenance of effective communication in other one-to-one settings in which a doctor would be involved. Mehrabian (1968) was one of many researchers to establish the significance of these behaviours in indicating both attitude and status relationships between communicators, and to identify the most important postural and positional cues in communicating these (Mehrabian and Friar 1969) .
However, in the operating theatre both the tutor and student are involved in a number of activities which may compete for their attention. Whilst attending to the patient or anaesthetic equipment the tutor and student may even have their backs to each other, so that it is not always possible for information to flow between tutor and student in an efficient manner. The positioning of both will need to be related to their responsibilities of caring for the patient, but also, so that it allows them to relate to each other as opportunities arise. The positioning and attitude of the tutor in theatre should be ~uch that while he is able to monitor the students FIGCRE l.-Positioning of tutor and student in theatre which will permit easy interaction.
performance, his presence is not obtrusive but will enable discussion to proceed when the occasion arises.
The positioning m i<igure 1 shows a consideration of the distance between the interactors which allows contact and speech to be established readily, despite the presence and hindrance of equipment. The orientation shown is face-to-face, established by the student on turning slightly from the patient. As the tutor has taken up a position between the patient and anaesthetic machine, and clear of any surgical activity, the student needs to turn only slightly to one side to observe equipment, tutor or patient.
The interaction distances which may usually be seen between 1\'/0 persons have been defined for many settings, and may also relate to the type of relationship established (Hall 1966) . A ' personal' distance, for example, is genE'rally between 0·5 metres and 1·2 metres. But this type of categorization of behaviours may not apply in theatre as the position of equipment and the focussing on the anaesthetic tasks may force a closer interaction.
In addition to the distance, orientation will also vary; positioning relative to heights will depend on whether the student is seated whilst administering the anaesthetic; face-to-face interaction will be impracticable when attention must be focussed on the patient.
Information from the face and eyes
Facial expression is a strong indicator ot one's feelings, attitudes or reactions, and provides useful, often essential, information during oneto-one interaction. It is necessary to be in a position to both send and receive this information, but more importantly the face must be sufficiently exposed for the information to be transmitted clearly.
The importance of facial cues has been well documented (Haase and Tepper 1972, Shapiro 1972) , and some preliminary investigations have looked at the effects of reducing the amount of information available from the face (Argyle, Lalljee and Cook 1968) . Although the wearing of cardboard masks or dark glasses is not directly analogous to wearing masks in the operating theatre, the effects arE' rather similar. By wearing masks in theatre the importance of facial cues is considerably altered. The purpose of showing the lace both with and without a mask in i<igure ~ is to highlight this difficulty in the theatre context, as any change of expression can not be recognized unless it is sufficiently large to affect the expression of the eyes. FIGURE 2.-lnformation transmitted through facial expression ,yill be blocked when a mask is worn. Argyle (1972) maintains that many of thE' behaviours one uses during interaction are related to others through a compensatory mechanism, and that if an equilibrium is to be maintained then the loss of information from the face will be compensated for by increasing the information in other channels. It is likely, then, that a loss of information caused by the wearing of masks could be counteracted by additional information being signalled through the eyes or voice. Other ways in which this mechanism might operate could be in the increased use of posture and gesture to help get the message across, or increased use of head nods and direct eye contact to show that one is listening.
Eye movements convey a remarkable amount of information (Argyle and Cook 1976) , and the meaning is usually very clear in a given context. The eyes signal one's attentiveness or concern for the other while automatically obtaining information about the other. They are also used to control the flow of verbal interaction~ the speaker looking at the other when finishing speaking to signal whether the listener may then speak or not. As the patient is being monitored throughout the anaesthetic, usually by both the tutor and student, this activity also competes for the interactors' attention. If the student and tutor are communicating, the student's attention will be directed towards the tutor through eye contact when they are talking, but with frequent glances to check the patient's condition. This scanning pattern (Lambert and Paget 1976) makes the interpretation of eye movement in theatre more difficult, for glancing away can not be taken to indicate boredom or inattention. It does make it more likely, however, that the student will establish eye contact with the tutor if there is conflict or uncertainty about what is being communicated.
Using the voice
Speech by the tutor or student will be related to opportunity, but the way in which speech is used is again related to the context. The speech is generally very soft, presumably so as not to interfere with the activities of others but also probably because of the close proximity of tutor and student. Emphasis needs to come through change in pitch or volume rather than the use of appropriate facial signalling, and the increased eye contact on the part of the listener is probably required to signal attentiveness.
When considering the various features of speech during tutor-student interaction in theatre it is also necessary to consider the use of silence. The use of quiet speech can be related to the interaction distance and need not interfere with other activities, including the need for the anaesthetists to monitor any equipment emitting audible signals. But to a large extent it is the sensitive tutor who allows the student periods of silence which are very necessary during the teaching-learning sequence so that the student can collect his thoughts, think about points raised in discussion, formulate questions or responses, and most importantly focus his attention on other activities as required. The implication would clearly be that the pace of the flow of verbal information should be largely controlled by the student, with the tutor being sensitive to the demands placed upon the student and calmly waiting for the appropriate teaching moments to arise.
Improving tutor-student interaction
The teaching of anaesthetics in the operating theatre has certain specific features which differentiate it from other teaching situations. The identification and definition of teaching behaviours highlight some of these special features. It is not implied that interaction between individuals, or the process of teaching, can be reduced to a set of rules or behaviours. However, a heightened awareness of the function of these behaviours can enable the individual tutor to monitor his own behavioural patterns and where appropriate alter them to facilitate communication with his student.
